THE DIVISION OF HEALTH OF MISSOURI 5028 .-

S. No.300
"ew | FUDMARG 1950  STANDARD CERTIFICATE OF DEATH S
"BIRTH MO _ Rec. o1s7. wo. _J 2 i PRIMARY REG. DISY. no._Z.QQ_Z_-R;gmmr': No._,_....,_.._.:!.‘..g......
1. PLACE OF DEATH 2. USUAL RESIDEMTE (Whers Jscossed lived. If inatitution: tesddence before
a. COUNTY . STATE . . . dinisaina).
Jackson a Missouri b COUNTY g 1 Wimimion)
b, CITY (If catside corpurato limite, write RURAL and give ) csr AI?EI‘H:LH £F1 € ng {If cutelde corporns limits, write RURAL a5 give township)
. township) » 0| - T
a TOWN Kansas Clty Ytﬂ__ TOWN Kansas Clt}r -— '. ! %
& d. F#SSLPT'PITHLEOORF (I vot in boapital or institytion, cive strect sddrese or locatlon) d'A%r[?REE% (If rursl, give loeation) ) , l .
o stituTion  General Hospital No. 1 1333 Jefferson D
2= NAME OF — & (FirD b, (Miadle) e (Last) COMTE  OMomh  (Dap  (Yew
- {Twrpe or Print) Marvin .___Hugh Sturdevant DEATH 2 8 50
ﬁ 5. SEX -} COLOR OR RACE | 7. VNGIADROR“IIEB PSIE‘\ISEEEKERIES{) 8. DATE OF BIRTH 9. I.-A.GE (in y-)-n ; m;::i IDr'\'.u o UNDER 1 WRS.
= . {8pacify’ 1 birthday. o ays | Hours | Mla.
Z
Mala £ Yhi te Single U Feb 29 1932 | 17 |
% 10:; USU{LL OCCSPATLONH(:‘-&:H?::I;:;I; 10b. KIND OF BUSINESSD?I';T]E?‘F 11. BIRTHPLACE (8tata or forefgn sounti¥) :ztg:%z_ﬁr‘}orwnﬂ
doripg most of workiag lits, sven if re 4 T
x v ] \
B2 laborer A_rmour &C Missouri TueSeAs
< 13a. FATHER'S NAME 13b, MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | _Everett Sturdevant .. | Fay E.Bartschen __ Never Married
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
§ {Yea, no, orungkmwn) (If yus, xive war or dates of aarvics) 49 8.3&884&0 ) -bt St t K M
(-] Mr Evere urdevan oL oMo _
u! 18. CAUSE OF DEATH eRSE . MEDICAL CERTIFICATION Ig:ggﬁgmn
Enter onl 1. DIS! OR CONDITION . . .
7 e (a{"(';;_":‘;:’ ‘(’3 DIRECTLY LEADING TO DEATH*(y _Carcinema of Colon
bt *This does ot mean | ANTECEDENT CAUSES
3 .. the mode of dyfing, such Morbid conditions, if any, giving DUE TO (b)
. - || o8 Aeart faflure, asthenia, -} rise (o the abore cause (o) sating. . P e - - e e Jo- - .-
= de. It means the dis. | She underlying cause last. . ’ o Y . T
o ease, infury, er complica- _ DU?: 70 (@ . _ &
4 tion twhich caused death. | 1. QTHER SIGNIFICANT CONDITIONS : A - g b
L Conditions comtributing fo the death but not \
g related to the disense or condition causing death.
i 18a; DATE 0F—c>|=>TEIFE’Ari 195, MAJOR FINDINGS OF OPERATION o N i ' B D 20, AUTOPSY?
z £ wl]
=) b ow e YES NO
o 21a. ﬁéﬂ)EENT (Specity) i:b. P:.ACE’OFINJURY (-;..i;:;abm 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
" 3 . . .o WE0.) ’ B [0 “
z HOMICIDE . N s, [arm, factory, strast. office ata. .
[ h E ;
g 21d. TIME '{Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Lol u — .
; z.J hercby cerii T,‘fy that auemded the deceased from _Dec. 27 19119 1o Feb. B 1950 that T last saw the deceased
'j alive on eb. and that death occurred at _B_.lSA m., Jrom the causes and on the date slaled above.
"2 | 23 SIGNATURE’ W, ortjtle) | 23b. ADDRESS Z3c. DATE SIGNED
%, /d ~ Med. Dir. Gen'l Hosp.. 2-8-50
E zAa BURIAL CRE A- m nm{ 24c. NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION {Olty, town, or county) (State)
§ ON. REMOVL " Jane10=50 Cedar Hill Cemetery Blythedale Missouri:
DATE RB:'D‘B?}:“&%L REG AR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIG’AT!{!E " ADDRESS
' 0 Zhorboeeaaitirs orgter

(Licensed Embalnwr’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

e etee st e eneneeenea aeraes seeaarmenamnanane renrn Student Embslmer Mo.

working under my personal supervision.

SEUENE sunnncssncnntsvrsonnnnscasansasonns Signed.
Student Enba Inor

Licensed Embalmer No 4'3 / Q” .
P. O. Address,—....Z... ; ;._é M ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above..




